NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortnam
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # N25673

1. Corporation Name

AGAPE CHRISTIAN COMMUNITY CHURCH, INC.

(7)

Principal Place of Business

1066 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Address

1086 ARLINGTON ROAD
JACKSONVILLE FL 32211

A AN

3. Date Incorporated or Qualified ‘ Ja. Date of Last Report

03/30/1988 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] Same as above 26] Same as above 59-1735872 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et 5. Gertifcats of Status Desired 0 $8.75 Additional
22 E] Fee Requirad
City & State | __ Cily & State 6. Flaction Campaign Financirg 0O $5.00 May Be
23 28] Trust Fund Caontricution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m EI ;9] §E| Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
DEAL. KEITH M. 82| Street Address (P.O. Box Number is Not Acceptable)
101 BARNETT REGENCY TOWER
JACKSONVILLE FL 32211 83

B4 City

Zip Code

FL lss

1. Pursuanl to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporatian submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered agent. | am

farviliar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ . B
Slgratare typed of prrled name of reygeera agont and T if a;pmcable INOITE- Rogistered Agent signalure required wihen renstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF F ICEFS AND DIRECTURS IN 12
TITLE PTD [AUELETE TITINE President [Xchange [ Addilion
KAME RICHMAN, ARTHUR G. 1.2 NAME Mario P. Gottuso
stherT aporess | 13174 EBB TIDE CT 13sTeeTaDbRESS | 3736 Pizzaaroe Road
CTY ST 2P JACKSONVILLE FL 14CITY-ST-2P Jackasonviffe, FL 32
TIICE SD [JDELETE Z1TIILE Vice President ClCnange 7T Additor
habi GOTTUSO, MSR'O P. 22 bkt Ann G. Richman
sikeer aporess | 3736 PIZZARO ROAD 23 STREET ADDRESS :
CITY-S- 2P JACKSONVILLE FL Iucm-sr-zw }31,.7,4 F?bt&de cou"t32225
THLE D [CIDELETE A1TITLE Treasuren [XChange 7] Addition
NAME HUGHES, JUDITH 42 NAME Judith Hughes
sineer aooaess | 13174 EBBTIDE CT. assaeeraooress | 13174 Ebbtide Ct. Jax.FL
CIY-51-7P JACKSONVILLE FL 34 CITY-SI-2P 3229k
TILE [CICELETE 41 ILE Secn etaay O change (X Addition
NANE 42 NAME Lteah Baurichien
STREET ADDRESS aasireeraochess | 137174 Ebbtide Ct., Jax. FL
CITY-51- 2P ) 44CITY-5T-21P 32225
TILE [JUELETE 51TITLE Board Membex [ Change IIA:Idition
HAME 52 NAME Barbara Gottuso
STHEET ADDRESS 53 STREET ADDRFSS 3736 Pizzat{o Road
CITY-51-2F B4 CITY-51-2P Tax F{. 3927217
e CJDELETE 61TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADCRESS
CITY-5T- 2P B4CIY-57-2P

14. 1 do harsby certify that the information supplied with this filng is volunlarily furmished and does not qualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath, that | ar an officer or direclor of the corporation or tha recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

724-984%

SIGNATURE: ___19a. e 2 Loz
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Maxio P Godtman

o

1-17-96

Oaylma Phane ¥

CR2ZE037 (12/95}



